Previous literature that examines the competing effects of income and race/ethnicity on nutrition risk yields results that are mixed and inconclusive. In this paper, I investigate the effect of income and race/ethnicity on nutrition. The study uses the indicators of income, race/ethnicity, age, and gender from the National Health and Nutrition Examination Survey (NHANES) to analyze the effect of income and race/ethnicity on nutrient risk in the US population. Specifically, I determine whether income, race/ethnicity, or a combination of both is a more important determinant for risk of inadequate nutrition. The results suggest that 1) income is a stronger predictor of nutrition risk compared to race/ethnicity, 2) income has a moderate effect for Non-Whites concerning nutrition risk, and 3) income is the most important determinant for Non-Hispanic Whites. I discuss these findings in reference to previous literature on income, race/ethnicity, and nutrition and emphasize the need for future research that examines these combined factors in light of geographic location.
Introduction
Dietary behaviors are linked to preventable diseases and premature deaths, contributing to heart disease, cancer, and stroke, the leading causes of death in the United States . Seventy percent of all cancer is attributed to high-fat, low produce eating habits (Noia, Schinke, & Contento, 2005) . Dietary fiber, which is obtained through the intake of fruits and vegetables, reduces blood cholesterol and prevents certain chronic diseases (Nayga, 1996) .
Consuming nutrient-dense foods and achieving the recommended dietary allowance of vitamins and minerals aids in the prevention of those chronic, avoidable diseases and lengthens and improves the quality of the lifespan of the population (Bowman, 2007) . Unfortunately, research reveals that a large portion the population in the United States falls short of the dietary recommendations for the nutrient-dense food groups, except for meat and grains, and overconsume on "empty calories" such as solid fats, added sugars, and alcoholic beverages (KrebsSmith et al., 2010) . Roughly 27% of energy expended per day derives from energy-dense, nutrient-poor foods (EDNP) with desserts and sweeteners comprising 20% of that daily intake (Kant, 2000) .
Studies researching external determinants of nutrition explore a number of socioeconomic and sociocultural factors, such as income and race/ethnicity. Research into the impact of income and race and ethnicity on nutrition risk would determine which should have the emphasis when it comes to laws and policies. Therefore, this study asks if people are healthier because they have the income to acquire healthier food, or do certain races and ethnicities have a higher likelihood of consuming foods that lead to better health because of their culture and traditions? Finally, to what extent is nutrition risk the result of a combination of income and race/ethnicity? 3
Review of Literature

Income and Nutrition
Previous research suggests that higher income has a positive association with a larger intake of fruits and vegetables, vitamins A and C and calcium and potassium . People from lower income levels have the highest rates of obesity from the consumption of fats, sugars, fast-food, and sugared beverages (Aggarwal, 2012) . Income, in addition, has the heaviest impact on food insecurity and hunger (Rose, 1999) . Specifically, income affects the probability of food insecurity, which decreases the probability of adults achieving the recommended dietary allowance (RDA). Research indicates that food-insufficient households have a higher chance of consuming <50% of the RDA of food (Rose, 1999) . Lowincome adults ingest 526 kJ and 1050 kJ less compared to middle-income and high-income adults, respectively, including fruit, vegetables, milk, meat, poultry, and fish (Bowman, 2007) .
Developed from two Canadian studies of low-income females, Tarasuk, McIntyre, and Li (2007) observed that as household resources are depleted from increasing time since income receipt, women with moderate or severe food insecurity had significant declines in energy, carbohydrates, vitamin B-6, and fruit and vegetables. Nutrient-dense foods with higher diet costs compel low-income households to choose nutrient-poor foods with low diet costs, foods that are associated with chronic disease (Aggarwal et al., 2012) . Sacrificing nutrient-dense foods causes depletions of vitamins and minerals vital to physical well-being. A study of infants from lowincome households that were born in Albany, New York, reveals that inadequate intakes of vitamin D persisted through infancy, <5% at 3 to 6 months, and increased to 61% for infants aged 24 months (Nolan et al., 2002) . Zinc intakes, in addition, were low, less than two-thirds of the recommended daily allowance (RDA) for the 2-to 12-month infants.
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While research establishes the effect of income on nutrition and eating behaviors for the population within the United States, the research often concentrates on one or two vitamins or concentrates only on nutrient-poor foods, leaving out a holistic view of income. concentrated on vitamins A and C, calcium, and potassium to conclude that the intake of fruits is directly associated with income, though neglect how nutrients from vegetables, dairy, bread and meat stimulate vitamin absorption. Aggarwal (2007) found that low-income is associated with the consumption of fast-food and sugared beverages, but their research does not examine how sugar and fat adversely affect the intake of nutrient-dense foods in different income brackets. In sum, research on income and nutrition neglects a holistic approach to daily recommended nutrient intake that showcases the complete list of nutrients required for a healthy individual and could provide crucial information on vitamin and mineral deficiencies.
Since the income determines how much and, to an extent, the selection of foods households could purchase, research on income and nutrition tends to lean toward food security and less on household earnings. In these cases, studies typically assess income in terms of whether or not households have proper access to food and do not examine how households segregate their incomes toward food and make choices about nutrient intake. Income, for instance, is often associated with "food deserts," areas where 33 percent of the population in low-income communities has low or no access to supermarkets or large grocery stores within a mile. The data, though, cannot tell us if the low-income people in these food deserts have nutrition risks and how income contributes to these access problems. Tarasuk, McIntyre, and Li (2007) research how length of time since last paycheck influenced nutrient deficiencies among Canadians, but it is unclear how these findings would apply to a US population. In addition, Rose (1999) observed that food insecurity decreases the prospect of adults meeting the 5 recommended daily requirements (RDA), but did not specify which requirements were lacking or explain how income directly affects this process. Therefore, more studies are needed that conceptualize nutrition risk holistically as a range of indicators and directly examine the effect of income.
Race/Ethnicity and Nutrition
Researchers, moreover, find that race/ethnicity is related to the variation in consumption of healthier options. Ethnicity may shape the preference of foods, food combinations, and meal preparations because of cultural differences . However, the effects of race/ethnicity on nutrition risk are mixed, perhaps due to a limited number of studies that examine race/ethnicity in diverse samples. Newby et al. (2012) provide one of the most detailed examples of the relationship between diverse racial/ethnic background and holistic nutrition risk.
These authors find that dietary disparities persist among non-Hispanic Whites and blacks, consisting of higher intakes of dietary cholesterol and lower intakes of potassium, fiber, fruits, and vegetables for blacks. In addition, diet quality differs among non-Hispanic Whites and blacks. The risk of stroke, resulting from a poor diet, varies, contingent on sex, geographic region, and race of the patient. Exploring a small of women in Louisiana, they found that black women had lower intakes of fiber, protein, calcium, magnesium, linoleic acid, arachidonic acid and similar intakes of total energy fat and carbohydrates. The authors also find that black women had higher intakes of carbohydrates and lower intakes of total fat, fiber, and alcohol. Black men, furthermore, consumed less riboflavin, niacin, vitamin B-12, vitamin D, calcium, potassium, magnesium, sodium, and iron compared to whites in each region. Cultural, racial nutrition 6 intakes played a crucial role on the health of blacks compared to whites in this study. Nutritional intake for blacks, however, falls behind whites and may be worse in the South.
While disparities in health and nutrition exist among blacks and whites despite considerable gains in the United States, these disparities might imply genetic, environmental, behavioral, and societal issues that accompany race and ethnicity . Concerning the disparity among black and white in nutritional intake from 1971 to 2002, find that the percentage of whites and black women that consumed fruits declined while the percentage of vegetable consumption among black and white women increased. In addition, vitamin C intake decreased for white women while potassium and calcium intakes increased for all racial groups, not including black men. Despite the improvements in nutritional health, certain nutrient food intakes for blacks indicate a higher chronic disease risk for that racial group -i.e. lower consumption of vegetables, potassium, and calcium. Ethnic differentials in dietary intakes, in their research, remain when controlling for income and education. Non-Hispanic Whites had higher serum concentrations of ß-cryptoxanthin and lutein + zeaxanthin while non-Hispanic Blacks had lower concentrations of serum vitamin C, selenium, vitamin E. Overall, disparities among blacks and whites remained.
Research on nutrition, despite establishing the effect of race and ethnicity on nutritional health, concentrates more on the dichotomous relationship between blacks and whites and less on different racial groups -e.g. Asians and Native Americans -which could limit the findings on how cultural influences impact nutrition. Newby et al. (2010 Newby et al. ( , 2012 demonstrate how culture impacts the health and nutritional intake of the population through their research on blacks and whites in the 48 states, but the research could benefit from the nutritional intake of Hispanics to determine whether the increase in unhealthy habits stems from racial, cultural influences and not 7 from the culture within the South or from the access of nutrient-dense foods to areas in the South that have a higher density of blacks. In addition, research on the differentials in dietary intakes neglect to indicate whether these dietary improvements indicate deficiencies that should be addressed. examine race/ethnic differences concerning nutrition over the last thirty years, but fail to mention whether the vitamins, minerals, and food consumption mentioned cause these nutrition risks.
Overall, studies of race and ethnicity and nutrition offer a perspective on the impact of racial differences on health and nutritional intakes and how cultural traditions affect food choices, preparation, and consumption. While current research explores nutrition intakes by race/ethnicity, fewer studies examine vitamins and mineral deficiencies by race/ethnicity. This multifaceted approach would allow researchers to also expose nutrition risk within a racial/ethnic group, in addition to comparing deficiencies across groups.
Race/Ethnicity, Income, and Nutrition
Research on income and race/ethnicity seldom examines both of these factors directly with a holistic approach to nutrition risk. Studies that incorporate income and race/ethnicity often incorporate socioeconomic variables -i.e. race and gender, education, and occupation -that could impact nutrition and analyze them together, which could obscure the variable that has the dominant impact-income or race/ethnicity. Kirkpatrick et al. (2012) found that smaller proportions of non-Hispanic Blacks met the minimum recommended intakes for whole fruits, total vegetables, other vegetables, total grains, and milk compared to non-Hispanic Whites and Mexican Americans. Non-Hispanic black children, moreover, had lower intakes of whole fruit, oranges, and other vegetables, total grains, and milk in comparison to non-Hispanic white 8 children. Research on nutrient intakes of adolescents by sociodemographic factors observed that, for males, annual household income was positively related to the nutrient adequacy ratios (NAR) for magnesium.
Although studies have considered how income influences nutrition, research has been inconclusive on whether income or race/ethnicity has a larger impact on nutrient intake. Johnson et al. (1994) find an effect of race on nutrient intake and conclude that females were more likely to have inadequate intakes of essential vitamins and minerals. Income, though, has a minimal impact on nutrient intake concerning young adolescent males. On the other hand, Middaugh et al. (2012) find that fruit and vegetable intake has a significant, direct relation to income when income reaches levels of ≥ 400% the poverty threshold (PT) using the poverty income ratio (PIR). The increase in PIR levels, in addition, showed an increase in mean calorie intake, fat intake, and combined fruit and vegetable intake, an effect that remained even after age, sex, race/ethnicity, and calorie intake were added. Finally, Forshee and Storey (2006) also report that income has a significant, positive association with the Healthy Eating Index (HEI) for males and females after controlling for race/ethnicity. Yet, African-Americans had lower HEI scores than Non-Hispanic Whites, Hispanic, and other race/ethnicities when controlling for income. AfricanAmericans consumed fewer fruits, vegetables, and less milk than non-Hispanic Whites while non-Hispanic Whites consumed more fats/oils than did other races.
Research in these studies concentrates on specific vitamins, vitamin A and C in particular, and food groups --sodium and iodine, for example (Caldwell et al., 2011; . Income and race/ethnicity have a significant impact on nutrient intake because income determines the quantity and quality of foods that people could be able to afford, and race/ethnicity determines the foods and food preparation that races could be more inclined of 9 consuming because of culture and tradition. Research shows that people with low incomes, who are more likely to be non-Hispanic Blacks and Hispanics, have to settle with low-cost foods, which generally are high in calories, fat, sugar, and sodium (Izumi et al., 2011; Boeckner et al., 2007) . Low consumption of nutrient-dense foods will cause them to fall short of the daily recommended vitamins, minerals, and calories, compared to people in the suburbs with access to conveniences that promote healthier behaviors. Since a large amount of research has determined a significant association between income and nutrient intake and race/ethnicity and nutrient intake, research should be conducted on these determinants simultaneously to establish how these variables promote and deter nutrition risk.
Research Questions and Hypothesis
Research Question
This paper explores the following research questions. First, are Americans in danger of nutrition risk because they have low income? Inadequate income limits the quality and quantity of foods available to low-income people, which influences their consumption and, subsequently, their nutrition risk. Second, do certain races and ethnicities have a greater likelihood of consuming a wider, healthier variety of foods that reduce nutrition risk? Individuals may cultivate dietary habits through cultural practices that shape food choices, and certain racial/ethnic groups have poorer access to nutrient-dense foods, potentially yielding higher nutrition risk for certain groups. Third, do income and race/ethnicity affect nutrition risk jointly and if so, how? The intermingling of income and race/ethnicity might leave certain races with a higher likelihood of nutrition risk based on their income levels.
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Hypothesis
Results concerning the association of income and race/ethnicity on nutrition risk are mixed. Johnson et al. (1994) found that race had high correlation with nutrient intake while Bowman (2007) found that lower-income adults consumed less fruit, vegetables, milk, meat, poultry, and fish compared to middle-and high-income adults. Since no definitive conclusions exist within the literature, there are competing hypotheses about the effects of income and race/ethnicity on nutrition risk. First, one branch of literature suggests that income is the most important predictor of nutrition risk. Researchers posit that low-income families have inadequate resources for nutrient dense foods and consume less food in general which places them at risk for improper nutrition (Bowman, 2007; Tarasuk et al., 2007) . I hypothesize that income will be the stronger predictor of nutrition risk. Second, another branch suggests that race/ethnicity is the most important predictor. found that the effect of race and ethnicity on dietary intakes remained after controlling for income and education. I, then, explore the competing hypothesis that race/ethnicity will be the stronger predictor of nutrition risk. However, the mixed outcomes within the literature on income and race/ethnicity may be because they are both important predictors of nutrient risk. In fact, the mixed results may be because the effect of income differs for different racial-ethnic groups. Therefore, my third hypothesis is that the combination of income and race/ethnicity are associated with nutrition risk. In other words, an interaction effect exists between income and race/ethnicity. The vitamins and minerals were recoded to include the DRI healthy ranges for males and females. The DRI ranges represent the Recommended Dietary Allowances (RDA), which is the average daily dietary intake level sufficient to meet the nutrient requirements of nearly all (97-98 percent) healthy individuals. "Total risk" signified the number of vitamins and minerals the participant has deficiencies in, ranging from one to thirteen potential deficiencies. In addition, participants were considered "not at risk" if they were inside those ranges. If the participant had nutrition levels outside of those healthy ranges, the participant was considered "at risk" for that vitamin or mineral (Dietary Reference Intakes, 2011).
Income. Income (original variable INDHHIN2) is the total estimated household income (Centers for Disease Control and Prevention, 2011). NCHS used two methods to obtain household income -family income data from a single CPS family and total family income from the reference person for multi-income households. For the research, the data were recoded to five categories (1 = < $20,000; 2 = $20,000 -34,999; 3 = $35,000 -64,999; 4 = $65,000 -99,999; 13 and 5 = $ 100,000 and over). The classification for "under $20,000" was placed in category one while the "over $20,000" was placed in category two. . NCHS use the date of birth to determine the age of the participant. If the date of birth is missing or refused, NCHS input July for the month, 1 for the day of birth, and year of the interview minus the age the participant reported. The age variable was recoded into seven categories (1 = ages 1-2; 2 = ages 3-10; 3 = ages 11-18; 4 = ages 19-30; 5 = ages 31-50; 6 = ages 51-70; and 7 = ages >70).
Analytic Strategy
OLS Regression
The analysis uses ordinary least squares (OLS) regression in predicting nutrition risk for the complete sample. To maximize the sample size and because of some missing data on income, the number of respondents varies depending on the variables in the models rather than using 14 listwise deletion. OLS regression analysis includes five models that determined nutrition risk within income and race/ethnicity and introduce gender and age as controls (Table 3) . Model 1 contains an OLS regression analysis with income while model 1 adds gender and age (Table 3, Model 1 and 2). Model 3 exhibit the OLS regression on nutrition risk and race, including gender and age in model 4 (Table 3 , Model 3 and 4). The last model, which involves the dependent, independent, and control variables, incorporates a two-way interaction effect between income and race/ethnicity (Table 3 , Model 5). The interaction effect was significant for "other" and "income," indicating that there are statistically significant differences in the effect of income between white respondents and the "other" race/ethnic category that consists of Mexican Americans, Hispanics, and multi-cultural participants. Consequently, for further understanding of the interaction effect, I performed an OLS regression of split samples for the subgroups of race/ethnicity to provide an in-depth observation into the confounding effects of income and race/ethnicity. The three race groups in model 2 were rerun to compare effect of income, but only differences between "white" and "other" are confirmed to be statistically significant. Table 1 indicates that approximately 39% of the sample was ages 18 and under while 33% were in the 19 through 50 age range. Participants ages 51 and older accounted for 28% of the sample. The annual income for participants under $34,999 composed roughly 50% of the sample. Twenty-three percent of the sample had an annual income between $35,000 and $64,999 and 27% of the sample had an income over $65,000. The sample divided in roughly in half for gender with males comprising 49.6% and females 50.4%. Non-Hispanic Whites, 42% of the 15 sample, had 2.4% more participants than "Other" with 39%. Non-Hispanic Blacks category included 19% of the sample. Table 2 signifies that 8 participants from the sample (N = 10537) had no nutrition risks from the vitamins and minerals researched in the study. Fifty-nine percent of participants were deficient and toxic in 3 to 7 of the vitamins and minerals while 35% of the sample had 8 more nutrition risks. Sixty-six participants had 1 nutritional risk while 520 had two. Among the vitamins and minerals in the research, 95% of participants were at risk for vitamin D and vitamin E deficiency. Seventy-seven percent were at risk for vitamin A. Phosphorous and selenium were the vitamins that participants were least likely to be at risk nutritionally.
Results
Sample Population
Dependent Variable
Bivariate Statistics
Bivariate statistics were used to determine nutrition risk on the different annual household income levels and among race categories. Mexican Americans, Hispanics, and multi-cultural participants that comprise the "other" category had an average risk score of 6.7 and Non-Hispanic Whites had the lowest risk score of 6.24. There is a 0.73 difference between the Non-Hispanic Blacks and Whites risk scores. Table 4 depicts Table 5 depicts the nutrition risk through the three groupings of race/ethnicity -white, black, and other -using OLS regression to explore the variation within and between groups. For Non-Hispanic Whites, each unit increase in income results in a 0.26 decrease in nutritional risk (p < 0.001). Non-Hispanic Blacks and Mexican Americans, Hispanics, and multi-cultural participants experience lower reduction in nutrition risk with additional income, 0.19 and 0.15, respectively (p < 0.01). Income and controls explain 3.7% of the variation for Non-Hispanic Blacks while explaining 8.4% for Non-Hispanic Whites and 4.7% for Mexican Americans, Hispanics, and multi-cultural participants. Income has a greater, statistically significant impact on nutrition for Non-Hispanic Whites and Mexican Americans, Hispanics, and multi-cultural participants. The variation remains when r-square has been adjusted.
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OLS Regression Results
Model 1 on
Discussion
Research in this paper delves into the impact of income and race/ethnicity on nutrition risk and asks whether income is the most important determinant for nutrition risk, if race/ethnicity is the most important determinant for nutrition risk, or nutrition risk is best explained by a combination of these two factors. In this discussions section, I review the major findings and reflect on them in light of my hypotheses and the literature on nutrition risk by income and race/ethnicity. The three major findings of this study are that income is a stronger predictor of nutrition risk, Non-Whites are at moderate nutrition risk, and income is the most important determinant for Non-Hispanic Whites.
Income a Stronger Predictor of Nutrition Risk
This study found that income is a stronger predictor of nutrition risk compared to race/ethnicity, confirming the first hypothesis on income and nutrition risk. The literature on income and nutrition found that income had a positive association with fruit and vegetable intake and vitamins and minerals. determined that an increase in income 18 resulted in larger intakes of vitamins A and C and calcium. Income, moreover, influences food insecurity and hunger more than race and age (Rose, 1999) . Adults with low incomes have lower consumptions compared to middle and high-income groups (Rose, 1999) . The results are consistent with the literature. When controlling for age and gender, income explains more of the variation in nutrition risk compared to the models with race and controls for age and gender.
Income provides access to proper nutrition and variety of foods, which are usually more expensive. Inadequate income leads to poorer quality foods and unhealthy dietary habits and options. In addition, people with higher incomes live in areas that have greater access to grocery stores and stores that provide nutrient rich foods. These findings suggest that future research should concentrate more on income and necessitate additional research that delves deeper into the association between income and nutrition, looking at which vitamins and minerals income influences the most.
Non-Whites at Moderate Nutrition Risk
In addition, the study found that non-Whites are at a moderate nutrition risk, which does not confirm the second hypothesis on race/ethnicity and nutrition risk. Literature on race/ethnicity determined that race and ethnicity impact nutrition and the intake of nutrient-dense foods. Newby (2012) found that Non-Hispanic Blacks consumed more cholesterol and less fruits and vegetables. , in addition, posit that culinary preferences within cultures encourage poor dietary habits. The results were not consistent with the literature.
Although a race/ethnicity effect on nutrition risk was present, it was weaker than the effect of income. Further, race/ethnicity explained less of the variation in nutrition risk compared to income. Therefore, non-Hispanic Blacks and Mexican Americans, Hispanics, and multi-cultural 19 participants have a moderate nutrition risk. Despite cultural differences, people will incorporate healthier dishes into their lives if they have money for them. These findings suggest that future research on race/ethnicity and nutrition should include income. Previous research typically used income as a control or included the variable within socioeconomic status, obscuring the effects of income on nutrition.
Income most Important Determinant for Whites
Lastly, the results reveal that the effect of income varies by race/ethnicity, suggesting a joint effect of these two factors and confirming the third hypothesis. Specifically, my results suggest that income has the strongest effect for non-Hispanic Whites. Articles researching nutrition intake with income and race/ethnicity remain mixed on which variable has the larger impact on the consumption of nutrient-dense foods. Research often includes education, which inhibits a definite view of how income and race/ethnicity play into nutrition. Johnson et al. (1994) found that race influenced nutritional intake for women and that income had a small impact on intakes of young males. Middaugh et al. (2012) , in contrast, posit that income has a significant association with income. The results were consistent with the literature for income among whites. Income was the most important determinant for whites while income had a moderate impact on Non-Whites. Non-Hispanic Whites are more likely to have better dietary habits and more education on nutrition compared to Non-Whites so inadequate income would prevent the consumption of healthier foods more so than Non-Whites, who are more likely to have poor nutrition regardless of income. Finally, there was no evidence to suggest that the effect of income on nutrition risk differs for Non-Hispanic Whites compared to Non-Hispanic Blacks.
Because both non-White groups have a higher likelihood of living in lower income households, 20 the effect of income may operate similarly for the non-Hispanic Black group and the other race/ethnic group. Future studies should address monetary limitations in conjunction with cultural preferences to explore if these factors explain observed racial/ethnic variation in nutrition risk.
The Importance of Considering Location in Future Research
Finally, considering the combined influence of income and race/ethnicity on nutrition risk highlighted in this study, future studies should consider how geographic location factors into this process as well. Location and income, for instance, are highly correlated, as are location and race/ethnicity because of income and racial segregation in neighborhoods, neighborhood composition and additional factors. Although this study did not have access to location data, I
offer some suggestion for future research in this direction.
First, research regarding nutrition risk by income would benefit from data on location in that the importance of income as a predictor may be found in the details of residential location.
Location would flesh out how income aids good nutrition. Studies that incorporate income and location employ the variables from a sociodemographic perspective, including variables from the social spectrum that could impact nutrition -i.e. race, education, and gender. On the prevalence of overweight children in specified locations in Georgia, more overweight children were in rural growth and rural decline, compared to urban and suburban locations, and in poor counties compared to middle-and high-income counties (Lewis et al., 2006) . Nayga (1996) found that the low dietary fiber in the North comes from the lower consumption of fruits and vegetables in that region. Income had statistical significance in the food purchased outside the home and food purchased for consumption in the home. According to the research, increases in dietary fiber peak and then decline with higher incomes.
Second, an examination of location and race/ethnicity could be beneficial because quality of food varies in urban areas and there is likely to be more poor quality foods in neighborhoods with a higher proportion of minorities. Boeckner et al. (2007) found that predominantly African American neighborhoods had a higher accessibility of full-service and fast-food restaurants compared to predominantly white neighborhoods. In addition, a location variable would reveal how race impacts nutrition and whether income remains the most important predictor.
Reservation youths, in a study conducted on Native Americans and their nutrition had lower intakes of oranges and potatoes and high intakes of high-fat and salt-cured, nitrite-cured, smoked or pickled foods than the national sample of youths (Noia, Schinke, & Contento, 2005) .
Since these factors are closely correlated and difficult to determine which is the strongest predictor of nutrition, future research on the impact of income, race/ethnicity, and location on nutrition would assist in disentangling how these factors are associated with nutrition risk and provide a well-defined picture in regards to tackling nutrition deficiencies in the US population.
Limitations
Although informative, this study has three key limitations. First, the measurement of nutrition intake in the NHANES data is limited to 24 hour recall data of food consumed from participants. Misrepresentation of dietary intake could occur despite the instruments used to determine intake. Participants, in addition, concerned with their weight or proportions might understate their innutritious intake while exaggerating their consumption of healthy foods.
Second, the data looks at the impact of nutrition risk cross-sectionally. Cross-sectional research, 22 while providing conclusions of occurrences within the population in that year, overlooks nutritional developments over time, which could give context to the nutritional fluctuations that occur per year. Lastly, information and data on location could not be obtained from NHANES.
Geo coded data collected in the survey could determine urban, suburban, and rural subsections within the United States and add dimension to the nutrition results, though limited access from the Center for Disease Control and Prevention (CDC) prevents its use. Geo coded data could be acquired through submitting a proposal, but the CDC did not respond to our submitted proposal or to our emails regarding the subject.
Conclusion
In summary, investigating whether income or race/ethnicity is a stronger predictor of nutrition risk was necessary because of the conflicting previous literature. Previous studies provided strong arguments for income and race/ethnicity, though failed to come to a consensus.
The current cross-sectional research found a statistically significant association between income and nutrition risk compared to race/ethnicity, a moderate effect of income for Non-Whites concerning nutrition risk, and income as the most important determinant for Non-Hispanic Whites. These results are important in that it shows how income and race/ethnicity interact in relation to nutrition risk and that researchers should concentrate on income as a predictor of nutrition risk while controlling for race/ethnicity to glean a richer perspective on nutrition risk.
Additional studies are needed to examine the impact of location and income on nutrition risk, a topic which is limited. Finally, these findings could contribute to future research on location, as income, race/ethnicity, and location often represent overlapping risk factors. 
